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EMS providers and leaders
share their perception of
the state of EMS

Field providers, managers, chiefs and medical
directors share insights into the challenges and
opportunities in EMS in the U.S.
The announcement came on the heels of the release
of EMS Agenda 2050, a vision for the future of EMS
created by members of the profession. It describes
a people-centered EMS system, one where clinicians
and agencies are incentivized to do the right thing
for the patient, take advantage of new technologies
and other innovations, and focus on evidencebased interventions. Developed through a two-year,
collaborative process, EMS Agenda 2050 is intended
to unite our profession behind common goals.

By Roxanne Shanks, MBA, and Jay Fitch, PhD
This year began with reasons to feel hopeful about
the future of EMS. In February, the Secretary of
Health and Human Services announced a pilot
program to reimburse ambulance providers for
transport to alternative destinations and for treating
but not transporting – a trial run of what would
be the most significant change in decades in how
Medicare pays for EMS care. While the details have
yet to be revealed, the Emergency Triage, Treat and
Transport model (ET3) has energized many in the
profession who hope it is a significant step toward
recognizing the true value paramedics and EMTs can
bring to individuals and communities.
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As we see in these pages, our fourth annual
EMS Trend Report, a wide range of opinions still
proliferates through EMS, with some clear divisions
on topics ranging from education, to what we should
call ourselves.
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The online survey was conducted in early 2019.
Responses were received from nearly 3,000
individuals from a diverse representation of
communities, system models and years of
EMS experience.

providers and EMS leaders vetted the questions prior
to public release.

About the respondents
The Trend Report survey was completed by EMS
professionals from all 50 states and the District of
Columbia, as well as several in Canada and serving
in the military overseas. They serve urban, suburban
and rural communities in different service models
and different roles.

Survey questions were developed by Fitch &
Associates in collaboration with the EMS1 Editorial
Advisory Board and National EMS Management
Association. A cross section of educators, EMS

SURVEY RESPONDENTS’ DEMOGRAPHICS
Primary response area

Years of EMS experience

Service model

Rural

0-5 years

Fire

32%

22%

11%
6-10 years

Suburban

Super-rural

Hospital-Based
15%

30%

15%

11-20 years

Private, For-Proﬁt
27%

5%

Urban

25%

21-30 years

Private, Non-Proﬁt
25%

27%

Other

15%

More than 30 years

Public Third-Service

5%

15%

21%
Public Utility
7%

Job title
53%

21%
8%

7%

5%

5%

1%
Dispatcher

Educator

Field Provider
(ground)

Field Supervisor
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Flight Paramedic/
Nurse

Manager/Chief/
Administrator

Medical Director
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The EMS workforce
Which two factors do you ﬁnd most
satisfying about working in EMS?

In last year’s report, recruitment and retention stood
out as the clear top concerns of EMS professionals,
from field providers to chiefs. This year is no different,
as the workforce continues to be the most critical
issue for the profession according to survey
respondents, followed by reimbursement and
provider mental health.
For the first time, respondents were also asked why
they thought people were leaving their agencies, as
well as whether they planned on moving on from their
current employer. Wages and benefits topped the list of
reasons people were moving on to new opportunities,
especially among for-profit ambulance services. Career
advancement and career change also showed up
prominently on the list.

All Respondents
Patient Interaction 33%
Intellectual Stimulation 20%
Adrenaline Rush 4%
Relationship with Colleagues 16%
Wages and Beneﬁts 3%
Community Service 24%

How would you describe the state
of EMS provider recruitment in
your agency?
We frequently turn away great candidates because our
recruitment is so successful.
3%
We sometimes have diﬃculty with recruiting providers.
33%
We struggle to recruit quality candidates.
56%
We are not concerned about our recruiting.
9%
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One way to improve both recruitment and retention
is to try to better understand what EMS clinicians are
looking for and why they stay in the job. Recognizing
that those answers might change over the course of a
career could be key to recruiting the right people and
keeping them in the profession. In this year’s survey, we
Flight Param
asked what factors respondents found most satisfying
about working in EMS and found the answers varied
depending on their levels of experience. While patient
interaction and intellectual stimulation ranked at the
top nearly across the board, the number of people who
chose “adrenaline rush” was much higher in those in
their first five years (11%) and five to 10 years (7%)
than those with more experience.
More than a quarter of private, for-profit respondents
planned to leave their current employer in the next zero
to 12 months. Less than 10% of fire or public utility
respondents planned to leave their employer in their
first year.
Diving deeper into this issue will be critical for the
profession. Are people who get into the job because of
the adrenaline rush less likely to stay? Or are they just
more likely to change their priorities as they’re in the
career longer? It’s important to recognize how these
factors could influence both recruitment and retention.
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What should the minimum level of education be for paramedics? (By current level of EMS certiﬁcation)
70%
60%
50%
40%
30%
20%
10%

AEMT/EMT-1, EMR/First
Responder, EMT/EMT-B

Nurse

Medical Director

Paramedic

High School Diploma/Equivalency

Associate degree

The medical director’s perspective

Bachelor’s degree

Medical directors also overwhelmingly support
the term “emergency medical services” to describe
the profession, rather than alternatives, such as
mobile integrated healthcare or paramedicine.
While the majority of survey respondents leaned in
that direction, paramedicine earned higher support
among field providers and managers than medical
directors. These preferences could stem from many
reasons, including the recent creation of an official
EMS subspecialty of medicine. If proponents of the
term paramedicine hope to create a professional
identity for EMS clinicians, gaining the support of
their physician colleagues will likely be an
important step.

This year’s survey captured the thoughts of more
than 130 EMS medical directors. As leaders of EMS
medic/Nurseorganizations with a unique connection to both
EMS and the healthcare system, medical directors
will be key to the evolution of EMS and the
paramedicine profession.
Unfortunately, the number of field providers who
agreed with the statement that their medical director
was “very engaged” with them remained this year
at only 47%. Another sign that medical directors
might not be as engaged in the overall operations
and management of their organization: Nearly a
quarter of medical directors were not sure if their
organization’s budget had increased or decreased
over the previous year.

The medical directors surveyed are a hopeful
group, though, and feel more enthusiastic
about what’s in store for EMS than any of their
counterparts. Nearly 80% of the physicians who
responded said they agreed with the statement,
“I am optimistic about the future of EMS,” while
only 54% of field providers and 64% of managers
and chiefs felt the same.

Medical directors’ opinions on some of the more
controversial topics in EMS today were similar to
those of their colleagues throughout the ranks of
EMS, but with some notable differences. Overall,
only 15% of respondents feel a bachelor’s degree
should be required for paramedics; among physicians
and medical directors, though, 24% want to see that
as a requirement.
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I am optimistic about the future of EMS. (Strongly Agree/Agree, by job title)

70%
60%
50%
40%
30%
20%
10%
Educator

Field Provider
(Ground)

Field Supervisor

Flight
Paramedic/Nurse

2018

Manager/Chief/
Administrator

Medical Director

2019

What term do you think should be used to describe the profession generally referred to today as
"emergency medical services"? (By job title)
18%

23%
6%
17%

5%

57%

Educator

Emergency Medical Services (EMS)

10%

16%
68%

71%
Field Provider (Ground/Air)

7%

19%

21%

59%

Field Supervisor

Manager/Chief/
Administrator/Owner

Mobile Healthcare

80%

Medical Director

Paramedicine

My organization has made the following a priority (Agree/Strongly Agree, by job title).

80%

60%

40%

20%

My organization has made
patient safety a priority
Field Provider (ground)
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My organization has made EMS
provider safety a priority.
Field Supervisor

My organization has made EMS
provider mental health a priority.

Flight Paramedic/Nurse
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Manager/Chief/Administrator

My organization is taking steps
to address provider fatigue.
Medical Director

EMS agency preparedness

with more than a quarter saying they have
no symptoms.

Despite the publicity around active shooter incidents,
the seemingly ever-increasing threat of infectious
disease and frequent major natural disasters,
respondents continue to feel largely unprepared to
respond to such catastrophic events. For example,
16% of respondents in 2018 and 2019 are “not at all
prepared” for an active shooter incident.

Despite relatively low numbers of self-reported
burnout, provider mental health continues to be
a concern of EMS professionals, with 62% stating
it is having a significant or major impact on the
profession. As in past years, there continues to be a
disconnect between field providers and leadership as
to whether they are addressing the problem. Among
field providers, only 28% agree (a slight decrease
from the 33% in 2018) that their service is making
provider mental health a priority, compared to 59% of
managers and chiefs, and 46% of medical directors.
Members of public agencies (fire departments as well
as third-service EMS departments) tended to think
their organizations were tackling the issue more than
those working for private companies.

Point-of-care testing, ECMO in the field, IV
acetaminophen and impedance threshold device
continue to have low adoption across respondents.
Just 3% of respondents report nurse triage of 911
calls and 8% report telemedicine adoption, though
we may expect these figures to change in the years
ahead as ET3 emphasizes triage.

Provider health and safety
Across healthcare, provider burnout is receiving
critical attention. Surveys of physicians have
revealed high levels of burnout, with concerns that
the declining mental and physical health of the
workforce will lead to shortages of experienced
clinicians down the road.

As far as actual actions regarding patient and
provider safety, perhaps nothing is more telling
than whether we as a profession are addressing two
known issues:
1. The use of lights and sirens
2. The impact of provider fatigue

Overall, 12% of those surveyed reported high levels
of burnout, with the highest numbers coming
among field supervisors and respondents whose
primary EMS role is with a private, non-profit service.
Members of the fire service had the lowest levels,

More and more research has indicated that not every
911 call requires a lights and sirens response, yet
there is no sign that departments are changing their

In your primary EMS role, how
long is your typical shift?

Which issues are having a
major or signiﬁcant impact on
the profession?

8 hours

Violence against caregivers

12%

39%

10 hours

Provider mental health

7%

12 hours

62%

Hazing

31%

11%

16 hours

Bullying

2%

24 hours

14%

Sexual Harassment

26%

48 hours

13%

5%
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Did your organization’s overall budget increase or decrease over the previous year’s budget?

40%

30%

20%

10%

Fire

Hospital-Based

$$

$

Private, For-Proﬁt

Private, Non-Proﬁt

Decrease

I’m not sure

Public, Third-Service

Increase

Public Utility

No change

Adoption of procedures, treatments and technologies
2018

50%

2019

40%
30%
20%
10%

Mechanical
CPR device

Tranexamic acid
(TXA)
Mechanical
ventilators
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Ballistic vests
for all
personnel

Induced
hypothermia
for cardiac
arrest survivors
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Ambulance
transport of
911 patients to
alternative
destinations

Arranging
alternative
means of
transportation

Ultrasound
Blood
transfusion

Do you recommend EMS as a career to your children or
other young people?
“Working in a 911 system will change you as a person. Once you
do this job it’s hard to imagine doing anything else. The highs are
incredible and rare. But the lows are tough. There are so many
jobs in the world that pay better, provide the same satisfaction,
and don’t affect your personal life like this job.”

Could the next few years mark a turning point,
though? Possible changes to reimbursement models,
a renewed focus on provider health and wellness,
and leaders pushing for increased professionalism
all may have a positive impact on the profession. But
to truly move EMS forward, we will also need to see
better progress on issues that can be addressed by
individual providers and leaders at the local level:

policies on a wide scale. More than 20% continue
to use lights and sirens on every call, with the fire
service being the most likely to do so, and private,
non-profit being the least likely.
Fatigue management also continues to be a struggle
for many systems, and a source of disagreement
between the field and the front office. More than
half of field providers disagreed when asked if their
organization was taking steps to address provider
fatigue. Only 21% of chiefs and 27% of medical
directors felt similarly. Sadly, even flight medics
and nurses were skeptical, with 33% feeling no
steps were being taken, despite the dangers of
helicopter EMS.

The last few years have seen little shift in the
optimism of EMS professionals, with many remaining
skeptical that the profession is headed in the right
direction. Nearly 40% of respondents said they would
not recommend EMS as a career to their children or
other young people. This is a significant increase from
2018, when about one-third of respondents said they
would not recommend EMS as a career to a young
person. Reasons varied, with most providers citing:
Low pay

•

Physical and mental stress

•

Lack of respect from the public and colleagues
in public safety and healthcare

Reducing the use of lights and sirens

•

Making actual changes to improve patient and
provider safety

•

Increasing pay and benefits for clinicians

Until those basic improvements happen, it’s hard
to imagine why the people in the field serving our
communities would be any more optimistic about the
future of their profession.

Moving the profession forward

•

•

About the authors
Roxanne Shanks, MBA, is a partner at Fitch & Associates. She
serves as the CEO for LifeFlight Eagle Air Medical Program in
Kansas City, Mo., and also as the executive director for the
Association of Critical Care Transport. She has an extensive
background in healthcare and EMS leadership with more than
26 years of experience in progressively responsible clinical and
leadership roles.
Jay Fitch, PhD, is a founding partner of Fitch & Associates, and
is internationally recognized for leadership as a consultant,
educator and innovator in EMS and public safety.
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Employee retention:

Engage EMS providers with
opportunities for advancement
To retain personnel, EMS leaders must address
factors beyond compensation, from work-life
balance to training and support to take on new roles
Over the years, in a number of the organizations
we’ve worked with, supervisors have been described
as Oreo cookies. That is, they see themselves as the
cream filling (or glue) between crewmembers and
upper management. When a difficult issue pulls
those two factions apart, a little filling gets stuck on
both sides of the cookie. Divided loyalties may be a
factor in feeling frustrated and, eventually, burned
out. Simply acknowledging the inherent challenges
of the role — and recognizing the dual loyalties — is
a first step toward decreasing burnout among midlevel managers.

By Jay Fitch, PhD
The 2019 EMS Trend Report confirmed that EMS
professionals’ deep concerns about recruitment
and retention in last year’s survey have not been
alleviated. Once again, the ability to find and keep
qualified people has survey respondents at all levels
— from field providers, to medical directors to
chiefs — worried. Not surprisingly, compensation is
a common reason for leaving an EMS job. But it’s not
the only one.
Survey respondents also ranked career advancement
opportunities as a significant contributing factor
in why EMS practitioners leave not just their
organizations, but sometimes the field entirely.

What will improve field provider retention?
After the EMS Trend Report revealed retention as a
top concern, a team of EMS professionals further
explored incentives to help EMS organizations
prevent losing EMS practitioners at the Spring
2019 Ambulance Service Manager program. The
group constructed a targeted survey on this point.
Their findings were consistent with the EMS Trend
Report results as to the importance of wages and
benefits. They also identified other opportunities to
enhance retention, including better management
of workload and career advancement opportunities.
Across different age segments, respondents from

This year, we further probed retention by including a
specific question about burnout, asking respondents,
“Based on your own definition, how would you
rate your level of burnout?” Field supervisors
were the most likely to rate themselves with high
levels of burnout: nearly 16% of supervisors said
they experience constant burnout symptoms and
frequently feel frustrated at work, or are completely
burned out and need help or to make a change.
2019 EMS Trend Report
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Based on your own deﬁnition, how would you rate your level of burnout?

25%

20%

15%

10%

5%

Dispatcher

Educator

Field Provider
(Ground)

I have one or more symptom of
burnout, such as physical,
emotional or mental exhaustion.

Field Supervisor

•

Recognition

•

Increased education

•

Participative management

Medical Director

Owner

I am completely burned out and
need to seek help or make
major changes.

EMS clinicians develop professionally and enrich
their careers. Well-organized field training officer
programs are an easy way to start. Depending on
organization structure and system design, consider
options such as designating station leaders, shift
leaders or team leaders of specialty units (e.g.,
mobile integrated health, critical care transport,
tactical EMS or search and rescue).

The ASM group also asked: “What change would
you make to better EMS?” Beyond pay and benefits,
frequent responses included:
Improving work-life balance

Manager/Chief/
Administrator

My burnout symptoms are
constant, and I frequently feel
frustrated at work.

Generation Z (ages 18-24) focused on workload,
career advancement opportunities and flexible
scheduling options; while Generation Y (ages 25 to
39), also known as Millennials, identified child care
as a priority (possibly as a result of both parents
working outside the home).

•

Flight Paramedic/
Nurse

Find ways to support and reward those who
take on other roles, such as training and education
or interfacing with local public health and
emergency management, and offer career
advancement opportunities. Each of these are
positions that could be established and might
not necessarily require significant increases in
compensation. The payoff, however, could be
significant satisfaction, engagement and retention
dividends for your organization.

Career advancement has been consistently identified
in recent EMS Trend Reports as a significant factor
in improving employee satisfaction. EMS leaders
who care about retaining their best employees must
address this issue and stop making excuses.

About the author
Jay Fitch, PhD, is a founding partner of Fitch & Associates, and
has spent more than four decades serving the EMS community
as a leader, author, speaker, educator and consultant.

Even in small organizations where formal promotions
are infrequent, agencies can find other ways to help
13
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THE EMS
EVOLUTION
WE NEED
By Art Hsieh

All levels of EMS
stakeholders must
bridge the gap
between providers
and administrators to
overcome the hurdles
facing the industry and
to take advantage of the
opportunities available

2019 EMS Trend Report

Reading this year’s EMS Trend Report, I’m struck by
the fact that there’s relatively little change in how we
view ourselves and our industry from the previous
year. That’s to be expected of course –
one year usually makes very little difference in
opinion making. But that lack of change is but one
sign of a looming disaster that we are facing in
prehospital medicine.
Like the Titanic that lumbers through the night,
heading toward its inevitable demise while its
passengers slept unaware of what laid ahead, EMS
is moving toward its destiny. At this moment, I’m
not sure whether it will be evolution that propels
us forward through the ice field of changing
environmental conditions, or a head-on strike with a
disaster that sinks us below the waves of change.
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Breaking a destructive cycle

the reimbursement process that will allow these
innovative practices to take hold and thrive. But EMS
providers, paramedics in particular, may be left out of
this development.

Each year’s EMS Trend report provides a snapshot of
what we want for ourselves. Field providers want –
and need – increased pay, better benefits and safer
working conditions. All professions want this, of
course, but the need in EMS is becoming dire. Many,
if not most, providers work more than one job in
order to make ends meet. Sixty- to 80-hour work
weeks are not uncommon. Fatigue is a known killer
for EMS providers. Combine the mental and physical
stressors related to this field, and we have a perfect
recipe of a job that people love to hate, and leave
after but a few short years.

Higher educated and trained health professionals,
such as nurses, physician assistants and others
working in allied health are poised to take over
these new positions. According to the Trend Report,
most EMS providers believe that the entry level to
practice for paramedics is an associate degree. But
certain segments of our industry are determined to
make sure we don’t get out of the ambulance driver’s
stereotype. While there are other voices that are
advocating for entry-level degree paramedics, the
path forward is anything but clear.

This cycle continues even when we are witnessing
a transformative moment in our industry. The data
shows an increasing number of agencies providing
community health services that positively effect
patient and population outcomes. The federal
government is making its first steps in creating

Meanwhile, financial reimbursements for existing
services remain pitiful. Even tax-supported systems
are feeling the strain of increased call volume
15
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without increased support. While the value of EMS
may be obvious to those within the industry, we’ve
not yet clearly demonstrated that value to the public
and those with the authority of allocating funds for
services. Community paramedicine may shift that
perception somewhat, but the paradigm
won’t change.

resulted in lackluster performance, inadequate
reimbursement, poor compensation, and the
recruitment and retention of a workforce that is
poorly prepared to adapt.

It boils down to what we believe the function of
EMS is. The age-old debate of whether we are public
safety or healthcare entities continues to be a drag
on the industry. The time is coming to draw clear,
unambiguous lines around what we do.

The disconnect between EMS field providers and
administration continues to be alarming. While no
one level of administration is Pollyanna about the
industry, it’s clear that perceptions about what
folks are doing to support the front-line EMS
worker vary widely.

Bridging the disconnect between field
providers and EMS administration

If it’s public safety, then evidence supports a focus of
performing time-dependent tasks really well. Training
time would decrease, and retention of knowledge and
skills would improve. If the paradigm is integrated
healthcare, then specialist providers with deep
knowledge and skill sets are needed.

An agency’s bottom line depends upon the EMS
providers’ ability to perform at a high, consistent
level. The level of support must be targeted to
meet their needs. A livable wage consistent with
education, training and responsibility would be a
start. A work schedule that allows workers to pursue
a full life would begin the process of a stable work
environment that promotes recruitment
and retention.

Personally, I’m not sure which way we should go.
The EMS Agenda 2050 seems to point to the latter.
But, being a jack of all trades and master of none has
been a head-banging exercise in futility. It’s

photo: St. Charles County Ambulance District
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Mental health is an issue we are just beginning to
grasp in terms of its complexity and depth. It’s far
too easy to be dismissive of conditions that cannot
be seen or felt. Typical employee assistance
programs may not have the capacity to help EMS
providers deal with the pain and heartache of the
job. It’s the rare agency that spends the time and
money to develop programs that target the stressors
intrinsic in the industry.

benefits all involved, from front-line providers, to
organizations, to the community we serve. On the
other hand, I see us as our worst enemy, unwilling or
unable to change at any meaningful level.
While we squabble and deal with minutia, others
are exploiting the opportunities that we may end
up squandering away. Fixing this situation will take
sacrifice from all levels of participants in EMS, from
the CEO to the front-line provider. Will we be up to
the challenge?

All of this seems obvious. Yet the results from the
2019 Trend Report reveal an unconscious bias
among managers and physicians to shift
operational challenges away from environmental
factors and, in a sense, shift a sense of blame to
front-line providers. In other words, the problem lies
within the person and not the system. Without a
paradigm shift, this situation will not likely improve
any time soon – if ever.

About the author
Art Hsieh, MA, NRP, teaches in Northern California at the
Public Safety Training Center, Santa Rosa Junior College in the
Emergency Medical Care Program. An EMS provider since 1982,
Art has served as a line medic, supervisor and chief officer in the
private, third service and fire-based EMS, and is a member of
the EMS1 Editorial Advisory Board.

Meaningful change to impact providers,
agencies and communities
If I seem a bit jaded about what lies ahead, I am. On
one hand, I see that EMS is evolving in a way that

17
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WHAT’S THE
FUTURE OF EMS?

ASK MY MOM
Focus on how technology can enhance communication and
patient care to predict the next paradigm shift of the industry
SPONSORED BY

2019 EMS Trend Report
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EXAMPLE No. 1: Mom uses the simplest,
most frictionless way to communicate

By Kris Kaull, Pulsara
On a recent trip to Las Vegas, I wandered into
Houdini’s Magic Shop and watched as a performer
razzle-dazzled each patron and then upsold them on
a dream that they, too, could be part of the secret
club of illusionists.

Don’t ask technology geeks their opinion, ask
my mom.
How does Mom connect with her friends? Does
she sit down at her desktop computer or open her
laptop? Does she page her friend? Does she send a
fax summary of the encounter? No. Does she use all
of these technologies for a single conversation? Heck,
no. Yet, when it comes to the critically ill or injured,
we cobble archaic technologies together in hopes
that it’ll be OK.

A few days later, my magic talent hit me ... I have
a (nearly) supernatural ability to see the future of
EMS. In essence, you could call me a clairvoyant EMS
psychic. My career has positioned me as an expert
squarely at the intersection of EMS, technology and
the human factor.

On the flipside, Mom uses the simplest, most
frictionless way to communicate – her smartphone
or tablet. By being mobile-first, Mom can connect
the way she wants to, with whomever she wants to,
anytime she wants to.

MY FUTURE PREDICTION
Looking into my crystal ball, I see a complete
paradigm shift in EMS – one where the days of the
traditional radio report and focus on transportation
are a thing of the past.

In EMS, we need to adopt a mobile-first mindset.
While rugged laptops and tablets have their place
(for documentation of patient care after it is
delivered) in today’s world, documentation is not
communication.

In the near future, EMS will instantly and dynamically
communicate in real time with different specialists
to better meet the needs of the patient, playing an
integral role in the greater healthcare ecosystem as
we move to an out-of-hospital clinical model.

Yes, my mom can retroactively look up a text, video
or Facebook post. However, the core value is her
ability to connect in real time.

How do I know this? What’s my secret?
I apply the “MAMA MOJO.” I ask myself, “If my mom
were a paramedic, what would she do?”

19
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EXAMPLE No. 2: Mom cares more about
communicating than about collecting data

The challenge in today’s healthcare world is to
dynamically get the right information at the right
time to the right people to make the best decision for
the patient. While it may seem daunting to execute a
coordinated and transparent communication system
when so many players are involved, we actually do it
all the time.

Moving data from place to place is not the same as
communication. Likewise, documentation is not the
same as real-time communication. But what do we
communicate? Data. They are related and closely
connected, but not the same thing.

Consider Amazon: Each minute, more than 6,000
orders are processed without Jeff Bezos personally
visiting each home to train the consumer. Instead,
Amazon unites buyers, sellers, inventory, financial
institutions and shipping companies to accomplish a
very complex task – but they make it feel like a very
simple transaction.

My mom cares very little about data. However, she
does love communicating with people – and stores.
In today’s world, my mom can order a pizza from
Domino’s by texting a pizza emoji. Not only that, she
can authorize her bank to pay for her order, and then,
in real time, watch the pizza’s journey to her door.
Shouldn’t we have a similar plan in place when the
outcome is much greater than food? Similar to
ordering a pizza, everyone associated with the case
could have instant, transparent and dynamic access
to information.

We need to do the same in EMS. The technologies
that will flourish are those that work for the clinician
and fit easily within their workflows.
If my mom needs instructions, then it probably
won’t work.
2019 EMS Trend Report
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The technology already exists. But our focus on
only collecting data impedes us from using it to its
full advantage. Data is important, but we need to
communicate data in real time, not just collect it for
future reference. Its strength is in what it can provide
clinicians in the time-sensitive moment, and that
requires real-time communication.

What is the value for EMS? It’s an opportunity to
be part of the greater healthcare team. By utilizing
a mobile-first communications platform, the EMS
clinician is now empowered to build a patient
channel and connect with other care providers
seamlessly. The result: streamlined communication
and workflows, improved operational efficiencies,
tangible cost savings, significant reduction in
treatment times and better patient outcomes. It’s
about people.

EXAMPLE No. 3: Mom doesn’t love
change, but she is motivated to learn new
technology if it adds value

THE FUTURE, UNVEILED

Expect tradition to be the greatest challenge. Like
most people, my mom doesn’t love change. She
doesn’t seek the latest and greatest gadget. She’s not
interested in being cutting edge.

As EMS transitions from a transport model to an outof-hospital treatment model, many things will change
– educational standards, reimbursement models and
the way we communicate. The change is coming. If
you’re interested in catching an early glimpse of our
EMS future, consider becoming Facebook friends
with Mama Kaull.

But she is motivated to learn new technology if it
adds value. Being able to connect with her grandkids
via video adds value. At 67 years old, my mom
connects via FaceTime to her youngest, 3-year-old
grandson every morning. Then, a few times a week,
she connects via FaceTime with her oldest, 17-yearold granddaughter who’s at college. Seeing their faces
while maintaining connection made learning new
technology worthwhile.

About the Author
Kris Kaull, BS, NRP, FP-C, has driven innovation and positive
change in EMS for over 26 years. Kris is a national speaker,
writer and entrepreneur. In 1999, he started Paramedic.com and
then in 2007 co-founded EMS1.com, the leading EMS website.
Currently, Kris is the chief marketing officer for Pulsara, an
evidence-based, mobile health startup. He has worked as a
firefighter captain, paramedic and ambulance service director
and continues his practice as a critical care flight paramedic.

In EMS, we need to take the best practices from
other industries and apply them to our world. In the
future, telehealth will be the norm. Gone are the days
of stationary, expensive workstations. If my little
nephew knows how to video call his Grandma, then
our medics should be able to video chat with other
clinicians in real time using the same simple device.
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Roundtable:

EMS leaders react to the
2019 EMS Trend Report
The fourth annual EMS Trend Report explores
how recurring and emerging trends are shifting in
prehospital medicine.

Our EMS expert
panel identifies
actions EMS
leaders can take to
improve provider
engagement,
satisfaction and
performance
2019 EMS Trend Report

We asked industry experts to review and react to
the survey results, how they reflect current
healthcare trends, and how to make the data
actionable for EMS leaders.
The panel includes:
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•

Brooke Burton, NRP, FACPE, quality director

•

Chris Cebollero, EMS consultant

•

Maia Dorsett, MD, PhD, EMS physician

•

Brian LaCroix, FACPE, NRP, president, NEMSMA

•

James MacNeal, DO, MPH, FACEP, FAEMS, NRP,
medical director

•

Matt Zavadsky, MS-HSA, EMT, president, NAEMT

EMS1: Which finding surprised you
the most?

leadership education is as critical as medical
education for the field. Leaders need to acquire
resources to remain optimistic, face challenges and
provide solutions to our toughest industry problems.
Leadership education and networking provide
those resources.

Brooke Burton: After the 2018 survey, I commented
on my surprise regarding so many agencies still using
lights and sirens for every call, and I am surprised
there was not more of a change this year. Very few
patient conditions necessitate the increased risk
involved in saving a few seconds of time. Our industry
needs to focus on evidence-based practices. Plenty
of evidence exists proving the practice of red lights
and sirens saves little time overall and significantly
decreases the safety of the field provider, patients
and other members of the communities we serve.
If our overall mission is improving the health and
safety of our patients and communities, we should
be engaging in practices which decrease their risk of
death or injury. Industry leaders should be working
to change the hero culture behind these types of
outdated policies, educate ourselves and the public
about safer practices, and implement change based
on evidence and best practices.

Matt Zavadsky: The value of EMS service delivery is
something the industry has to address as we look
toward future economic sustainability, and the ability
to attract and retain professionals we rely on to serve
our communities. The data in this report reveals
that across all delivery models, an equal percentage
of agencies experienced a budget decrease, or no
change in their budget from the previous year; 36%.
Delivery costs are likely not decreasing, but this
data may suggest that the payers of EMS services
(taxpayers, commercial insurers and others) are
tightening the reins on the funding for EMS delivery.
This may be an indication that EMS agencies need to
continually seek ways to implement new economic
models based on a new value proposition for those
paying for our services.

I was surprised by the number of managers and
chiefs who were not optimistic about the future of
EMS. If the leaders of the industry are not optimistic
and motivated, how can we hope for the people we
lead to feel optimistic? Leadership sets the tone
and example for the entire organization. Continuing

Provider and community safety must be a primary
goal of EMS agencies. Running hot presents the
highest risk to our providers and our community. Yet,
70% of the respondents report that they run hot to all

Do you respond to 911 calls using lights and sirens?

80%

60%

40%

20%

Fire

Hospital-Based

Always

Private, For-Proﬁt

Private, Non-Proﬁt

Sometimes

Rarely

23

Public, Third-Service

Public Utility

Not Applicable
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What term do you think should be used to describe the profession generally referred to
today as "emergency medical services"?
6%

5%
18%

6%
19%

21%

3%

10%
7%

6%
5%
16%
71%
Field Provider (ground)

59%

68%
Field Supervisor

Emergency Medical Services (EMS)

Manager/ Chief/ Administrator
Mobile Healthcare

(20.3%) or most (50.2%) 911 calls. This is despite the
fact that virtually every study that has looked at the
effect of response times on patient outcomes have
found no correlation to any response time greater
than 5 minutes on patient outcomes.

Medical Director
No Opinion

As more physician leaders come to appreciate the
value of a common language with our stakeholder
groups, more of them will potentially change their
views on this issue. Consequently, it will be important
to cultivate and educate physician champions to help
move the nomenclature conversation forward.

NHTSA and Dr. Doug Kupas released a report on
the use of hot responses, including a meta-analysis
of more than 202 studies and reports on the issue
to prove this case; including a study that revealed
patients have actually not called 911 because of their
concern about the spectacle it creates. If we are
serious about provider and community safety, and
ensuring the public calls 911 appropriately, we need
to seriously address the glaringly inappropriate way
we respond to medical calls in our community.

Maia Dorsett: One lack of change to focus on (not
that I find it surprising) is the degree of medical
director engagement, where less than half of
providers felt that their medical director was “very
engaged” with them. While I would disagree that
medical director engagement is measured by
their knowledge of the budget (medical director
engagement should predominantly focus on the
quality of clinical care and the education and
wellness of the people providing that care), it is an
important growth area for EMS if we are to improve
quality of care provided and integration with
healthcare overall.

Brian LaCroix: One of the things that surprised me
was the medical director’s reluctance to embrace the
term paramedicine. I do agree it may have something
to do with their own hard-won efforts to establish a
sub-specialty which they have titled EMS. That said,
the reference to the career-field is less important to
me than the title of the providers themselves.

James MacNeal: I am most surprised by the disparity
between EMS providers and medical directors
regarding the outlook for EMS. I would encourage
EMS providers to have regular interaction with
their medical directors to continue to engage in
discussions about working together to move EMS
forward locally. We can’t all sit idly by waiting for
a magical federal agency to come fix the woes of
prehospital medicine. It is going to be a local issue,
and we need to work to find solutions within our own
states to move us forward.

I’m hopeful medical directors could be persuaded
to support referring to all providers as paramedics
rather than the dizzying array of labels we use today.
The National EMS Advisory Council identified no
less than 37 different names being used across the
country to identify people who work in an ambulance.
We have created confusion about our vocation rather
than demonstrating professionalism and unity. This is
not helping our cause with legislators/regulators, the
media and general public or insurance payers.
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Paramedicine

80%

Chris Cebollero: We have known for many years now
that our workforce is our main concern when dealing
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What is the most common reason providers are leaving your agency?

40%

45%

30%

20%

22%
15%

10%

Wages and beneﬁts

Career advancement

Career change

with recruitment and retention. It is surprising that
in this, the fourth year of this study, we as a career
field are still seeing the numbers concerning our
workforce and making EMS a career rather than a
steppingstone. We need to focus more attention on
creating the workforce that will be engaged – when
they are engaged, they are satisfied, when they
are satisfied, they are productive, when they are
productive, they deliver great patient care.

8%

1%

1%

Retiring

Provider mental
health concerns

Provider safety
concerns

overall turnover, which decreases costs to services
and allows services to reallocate funds to improve
equipment and patient care. Our industry must come
together to advocate for sustainable reimbursement
to build the foundation which will ultimately improve
many of the pressing problems we face today.
Matt Zavadsky: The expanding role of EMS within
the healthcare system likely provides the greatest
opportunity for us to meet the IHI Triple Aim and
demonstrate additional value to our stakeholders.
Respondents to the Trend Report seem to agree with
the transformation of EMS into services beyond
simply 911 response and transport to an ED. Sixty-one
percent of field providers, 64% of medical directors
and 70% of owners agreed or strongly agreed that
MIH is the future of EMS. Similarly, 72% of chiefs
and 79% of medical directors who responded to the
survey indicated their agency is either considering,
planning or doing an MIH delivery model. This is an
important sign for our profession.

I did think it was important that this survey asked
why individuals are leaving EMS agencies. We need
to focus in on the why and develop a blueprint to
keep our people. We know that until we fix the
reimbursement issue, we won’t be able to fix wages,
but, developing a highly engaged workforce can
happen, and that should be the first step.

How do the findings of this year align with
other trends in EMS and healthcare?
Brooke Burton: Reimbursement models in
healthcare overall have been changing and must
continue to change in order to be sustainable,
and EMS is no exception. ET3 is a good start, but
more must be done to improve reimbursement
so ambulance services can afford to increase field
provider compensation. Reimbursement is the start
of a domino effect which touches every aspect of a
service. Better reimbursement leads to improved
provider compensation. Better compensation
allows providers to work less hours overall, which
reduces fatigue, provides better work/life balance,
and improves home life and overall resiliency.
More resilient providers call out less and have less

Brian LaCroix: This year’s survey paints a picture of a
workforce feeling weary, disconnected from mission
and leadership, underappreciated and unwilling to
recommend the career-field to others. At the same
time, leaders and medical directors seem to r
eport a relatively optimistic view of their work
and the future.
It would be easy to feel discouraged by this data
and some of that reaction may be warranted. In
the context of our world today, it feels somewhat
understandable. We live in a highly polarized political
environment, including mistrust of law enforcement
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and other uniformed disciplines, with a generally
tumultuous environment in our society today.

have to be able to address the subject to avoid further
behaviors that lead to providers ending their lives.

Like with so many challenges of leadership, I
encourage that we focus on the long view. With a
realistic and sober assessment of our problems, a
genuine commitment to find solutions and a healthy
dose kindness toward one another, we can work
through difficult problems over time.

What action or actions do you recommend
to EMS leaders based on the findings of
the report?

Maia Dorsett: The depersonalization
of patients and the burnout/moral
injury of the frontline clinicians,
summed up by the following survey
response: “[It] breaks you and
turns you into a heartless person”
(field provider, 11-20 years). Patient
interaction was one of the most
cited reasons for finding EMS
satisfying, but 12% of respondents
had high levels of burnout and this
parallels other areas of healthcare
as well. People enter this profession
with the noble goal of caring
for others. It is easy to become
discouraged by a system that can
make it difficult to do so and does
not always take care of its own. I do
feel optimistic though – the more
we recognize this as an issue, the
more we can come up with viable
solutions to address it.

Brooke Burton: Fatigue mitigation needs to
amount to more than a
recommendation to drink
Mobile Integrated
more caffeine. Our industry
healthcare/community
can do better in developing
paramedicine is the future
industry-wide fatigue policies
of EMS. (Strongly agree/Agree)
modeled from the trucking
and airline industries. Patient
Dispatcher
care and provider wellbeing
57%
both improve when providers
Educator
are well rested and focused on
66%
daily tasks.
Field Provider (Ground)
60%

With short attention spans,
field providers need to see their
61%
leaders taking action. Changes
Flight Paramedic/Nurse
in EMS take too long. Leaders
49%
working on problems of
Manager/Chief/Administrator
resilience, fatigue and retention
60%
who take several years to
Medical Director
come up with plans of action
64%
are fueling the disconnect
with the field, who need to
Owner
see faster results to feel the
70%
problems are being addressed.
Leadership is service, and
leaders exist to serve the field
James MacNeal: The reimbursement trends are
providers.
Give
providers
a say in the efforts your
consistent. The new proposed payment model
agency is undertaking. Remove silos and have groups
is interesting, but we will need to be cautiously
encompassing all departments come together to
optimistic to see if it actually pans out.
champion these causes of resilience and provider
wellbeing. Empower your groups to make change.
Chris Cebollero: I think we are still being stagnant
We should be constantly evaluating our practices and
with what we are finding in each year’s Trend Report.
making small, fast changes to optimize every aspect
A large amount of work goes into surveys like this
of our services. Doing things the way they have
one, yet to me, EMS leadership is just looking at
always been done is outdated thinking. We should
the numbers and not trying to fix the underlying
have the bravery to try something new, adopt the
causes behind the numbers. This has to be a focus
changes that work and adapt our outdated practices.
of using this data to make the changes we want to
see. I found it interesting that EMS medical directors
Matt Zavadsky: Eighty-three percent of all
focused on how paramedics should have bachelor’s
respondents to the Trend Report indicated that the
degrees and keeping the name EMS over any other
current reimbursement for EMS does not cover the
name. I was disappointed to see a 12% burnout rate.
cost of service provision. And, 87% disagreed with
In the days of increased first responder suicide, we
2019 EMS Trend Report
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The general public
understands what EMS
professionals do.

My organization has made EMS provider safety a priority.

6%
7%

80%

60%

40%

20%
87%

Disagree/Strongly Disagree
Neutral

Field Provider (Ground)

Field Supervisor

Agree/Strongly Agree

Neutral

Manager/Chief/
Administrator

Medical Director

Disagree/Strongly Disagree

Agree/Strongly Agree

fire service, the military and others have deeply
established their purpose – their mission. Working at
a focused mission-driven agency provides exceptional
intrinsic value that can supersede all sorts of issues
regardless of a service’s tax status.

the statement that the public understands what
EMS providers do. One is directly tied to the other.
We have lots of work to do in order to explain and
demonstrate to our communities what EMS actually
does and the value we bring to patients and payers of
our services.

Secondly, a passionate and transparent effort to
advance organizational safety is a critical success
factor. When just 28% of field providers express
confidence that their bosses take these issues
seriously, it’s time for leaders to sit up and take
notice. Time and resources spent on improving
patient safety and provider mental health, and
addressing violence, burnout and more can have
a profound impact on eliminating patient harm,
improving retention and building a great place
to work.

Failure to do so will make it very difficult to maintain
financial sustainability in the future. EMS leaders,
national associations and field providers should
work together to better educate everyone on the role
of EMS and the crucial role we play in our nation’s
healthcare safety net.
Brian LaCroix: Two things; Create a mission-driven
organization and promote a culture of safety.
The fact that nearly 40% of survey respondents
would not recommend this career to family or
friends is alarming. Leaders really need to tackle this
head-on, examining the cited reasons of pay, lack of
respect, etc. However, I believe there is a much more
fundamental issue here, especially given that those in
fire and third service agencies claim to have less of an
issue here. But this is not about the historically selfdestructive narrative of fire vs. private, I believe this
is about mission – being part of something bigger
than ourselves.

Maia Dorsett: The most notable theme is the
disconnect between leadership and frontline provider.
Throughout the report, in terms of addressing
workforce retention, provider safety and fatigue,
frontline EMS providers did not feel that their
organization was doing as much as leadership did.
I think this is a prime example of translation from
the top – as leadership, we sometimes sit in a room,
plan something and implement it without getting the
input, buy-in and feedback from those on the ground.
Change does not just happen from the top, but rather
with the input and drive of the entire organization.

Very generally speaking, institutions like the
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My organization is taking steps to address provider fatigue.

50%

40%

30%

20%

10%

Field Provider (Ground)

Field Supervisor

Agree/Strongly Agree

Manager/Chief/Administrator

Neutral

Disagree/Strongly Disagree

greatly influenced by the EMS providers that care
for them during the first and most critical time of
their emergency. That is the universal message we
as a specialty need to continue to convey to our
administrations, legislators and governors. Changing
our name at this point will only confuse the public
more. The energy spent on a name change should be
focused on proving our outcomes and continuing to
influence the public who already knows our name.

In terms of issues like wellness and mental health
(just like patient care), we need to make sure to
actively engage everyone so that the initiatives we
develop are both meaningful and actionable. We need
to find ways to nurture the inherently noble reasons
that people chose this profession and make them feel
valued within the system.
James MacNeal: I’m also surprised about the
continued push to change the name. What we do
in the field is not paramedicine – it is medicine in a
different environment. I expect my first responders,
EMTs and paramedics to take care of patients in
their care exactly as I would in the same environment
of care.

Chris Cebollero: Leaders can start making a
difference with their workforce and develop that
engagement by using this document as a blueprint
to develop the future success of their service. Take
this document, get members of the workforce,
supervisors, managers, etc., and break this survey
down and brainstorm on how to make a difference in
your service. Develop a new vision, build a campaign
around that vision, and make it your agency’s
commitment to push change in next year’s survey.
Collectively, we can make a difference, and leaders
are always looking for the best ways to change
and set a new direction. This Trend Report is your
directional map to how to begin that journey.

I am tired of the old adage, “EMS doesn’t diagnose.”
It is time to step up to the plate and realize, that as a
first responder, EMT and paramedic, you are the most
critical piece of the healthcare system for the sickest
of the sick. We also need to continue to work to show
our quality and how we as EMS providers make a
difference in the outcomes of our patients.
That shiny new cath lab and Level I trauma center
do the patient no good for entire prehospital
phase of care. The outcomes of these patients are
2019 EMS Trend Report
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Burton

LaCroix

Dorsett

Zavadsky

MacNeal

Cebollero
Brian LaCroix, FACPE, NRP, is the current president
of the National EMS Management Association and
serves as the liaison to the Paramedic Chiefs of
Canada. He is immediate past-chair of the Hennepin
County (Minneapolis) EMS Council, chair of the Century College EMS Advisory Board and Allina Health’s
Heart Safe Communities Steering Committee, and
committee chair on the Regina Hospital Foundation.
He recently retired as president and EMS chief of
Allina Health Emergency Medical Services, St. Paul,
Minnesota, and is a fellow in the American College of
Paramedic Executives.

Brooke Burton, NRP, FACPE, is the division chief of
quality and training for Falck in Alameda County, California. She is a board member of the National EMS
Management Association (NEMSMA), where she is
the board liaison to the Quality Committee and is the
Executive Board secretary. She serves as a trustee on
the Board of the National EMS Quality Alliance, where
she directs the Communications Committee, serves
on the Measurement Development Committee, and is
a member of the ET3 project Technical Expert Panel.
Matt Zavadsky, MS-HSA, EMT, is the chief strategic
integration officer for MedStar Mobile Healthcare
in Fort Worth, Texas. He is also the president of the
National Association of EMTs and chairs their Mobile
Integrated Healthcare and EMS Data committees,
and is the co-author of the book “Mobile Integrated
Healthcare – Approach to Implementation.”

James MacNeal, DO, MPH, FACEP, FAEMS, NRP, began
his career in emergency medicine as a paramedic. He
holds an American Board of Emergency Medicine/
Emergency Medical Services certification and completed an EMS fellowship at Yale University. He is
EMS medical director of Mercyhealth.

Maia Dorsett, M.D., Ph.D., is a physician at the University of Rochester in upstate New York and is board
certified in both Emergency Medicine and EMS. She
is the medical director of Gates Ambulance and EMS
Education Programs at Monroe Community College.
She is also the president-elect of the New York Chapter and chair of the Education Committee for the
National Association of EMS Physicians.

Chris Cebollero is a nationally recognized emergency medical services leader, best-selling author and
advocate. Chris is a member of the Forbes Coaching
Council and available for speaking, coaching and
mentoring. Currently, Chris is the President/CEO for
Cebollero & Associates, a medical consulting firm,
assisting organizations in meeting the challenges of
tomorrow.
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PRODUCT SHOWCASE
Real time video chatting:
Right answers, right time.

From Capnography to Crew
Resource Management

With Pulsara, get the answers you need, in real time,
from anyone on the care team via secure live video.
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trends with hundreds of courses and videos from
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MORE FROM FITCH & ASSOCIATES
Engaged supervisors set the
tone for employee retention

5 keys to implementing new
technology in EMS

It is the direct supervisor who has
the most control over the everyday
culture, work environment and
conditions for his or her employees.

Solving a clear challenge, identifying
champions and following these
implementation steps will make
change easier.

4 steps to improving EMS
retention with onboarding

Patient-centered
EMS leadership

Overhaul the onboarding process
by investing in these areas to
increase the success and retention
rates of new employees.

Achieve this healthcare quality
improvement aim by shaping EMS
culture to match strategic objectives.

MORE FROM EMS1

Roundtable: Engaging EMS
providers to
improve morale
Identifying providers’ needs and
implementing outside industry
strategies can create an EMS
culture that fosters retention
and growth.

Implementing change
without breeding discontent

Defying the EMS retention
crisis: Why are great people
leaving EMS?

It is possible to make meaningful
improvement that also results in
happier employees and a healthier
bottom line. Learn the recipe
for success.

Stop the talent bleed by
understanding and overcoming the
sticking points that drive EMTs and
paramedics out of the field.
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